CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

FORM C/OH
COVER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 Filer ID (Ethics Commission Filers)

2 Total pages filed:

MS / MRS / MR FIRST Mi

3 géglglg:gEéER OFFICE USE ONLY
NAME . W ......... AV\ drew Date Recelved

NICKNAME LAST SUFFIX
T
Ndson Pt

4 CANDIDATE/ ADDRESS /PO BOX;  APT/ SUITE #; cITY; STATE;  ZIP CODE ] r
OFFICEHOLDER 4 K . ¢
MAILING 7 f;)j ©
ADDRESS : Z ?%

i

D Change of Address

X 1w |

P0. X |422 , Pyin

5 CANDIDATE/ AREA CODE PHONE NUMBER EXTENSION 3 U -~
OFFICEHOLDER ( \ ) “Date Hand-delivered or Date Posymarked
PHONE Cﬁq 4& - 3434 .

6 CAMPAIGN MS / MRS / MR FIRST MI Receipt #7 = "1 Amount §
TREASURER i (

NAME Mr. A\wwny Date Processed
NICKNAME LAST SUFFIX
Date Imaged
Ll son

7 CAMPAIGN STREET ADDRESS (NO PO BOX PLEASE),  APT / SUITE #; cITy; STATE; ZIP CODE
TREASURER
ADDRESS 2901 &/VVL(/[O 1L

(Residence or Business) -
Pryan 1 KX TINZ

8 CAMPAIGN AREA COT),E PHONE NUMBER EXTENSION
TREASURER q -

TREAS (479) 220- 4o&D

9 REPORT TYPE
D 30th day before election

R’Bth day before election

D January 15
[] duyts

15th day after campaign
treasurer appointment
(Officehoider Only)

|:| Runofi
U

L]

Exceeded $500 limit D Final Report (Attach C/OH - FR)

10 PERIOD Month Day Year Month Day Year
COVERED Vs ; e
04 .20 . 20l THROUGH /0/ 29 /20lb

11 ELECTION ELECTION DATE ELECTION TYPE

Month Day Year D Primary EI Runoft D Other

Description

l ‘ /lﬁ /w b E’General ] special

12 OFFICE OFFICE HELD (if any) 13  OFFICE SOUGHT (if known)

Mw,!ur

GO TO PAGE 2

Frvram mvaidad b Tavea FHhina Naccmeinsnios

wnanss mthine ctatna tv e

Brviend O/OINNAR



CANDIDATE / OFFICEHOLDER FORM C/OH
CAMPAIGN FINANCE REPORT COVER SHEET PG 2

14 C/OH NA% Nu 15 Filer ID (Ethics Commission Filers)

16 NOTICE FROM THIS BOX IS FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO
POLITICAL SUPPORT THE CANDIDATE / OFFICEHOLDER. THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICENOLDER'S
COMMITTEE(S) KNOWLEDGE OR CONSENT. CANDIDATES AND OFFICEHOLDERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE

OF SUCH EXPENDITURES.

COMMITTEE TYPE COMMITTEE NAME
[ ]eENERAL
COMMITTEE ADDRESS
[JspeciFic
COMMITTEE CAMPAIGN TREASURER NAME
[C] Additional Pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION 1. TOTAL POLITICAL CONTRIBUTIONS OF $50 OR LESS (OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ ‘
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS) (0 I7§ o0
, 4
Eé':.ﬁt'g'TURE 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, $ -
UNLESS ITEMIZED I 7g P
’
4. TOTAL POLITICAL EXPENDITURES $ /q ,07 ?’
............. | ‘
SQEJINR(';BEUT'ON 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LASTDAY | ¢ .
OF REPORTING PERIOD ’/l 576, L5
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL OUTSTANDING LOANS AS OF THE
LOAN TOTALS LAST DAY OF THE REPORTING PERIOD $ g,oov O_D
? ,
18 AFFIDAVIT

I swear, or affirm, under penalty of perj
true and correct and inc|
under Title 15, Electi

ccompanying report is
e3 all information requiyed to be reported by me

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEALABOVE

Sworn to and subscribed before me, by the said AV\&V e M/SO . , this the 3[34
day of ;Qg & - s ‘ b , to certify which, witness my hand and seal of office.

h Stttz

me of officer administering oath

Signature of officer administering oath Printed

Favenm menriddand b Tavran Fihina Mancomiaaiom vananas mthine ntata tv iin PDrviead QQINNIE



SUBTOTALS - C/OH

FORM C/OH
COVER SHEET PG 3

o NAMA'V\(AVUAJ Nelson

20 Filer ID (Ethics Commission Filers)

21 SCHEDULE SUBTOTALS SUBTOTAL
NAME OF SCHEDULE AMOUNT
1. SCHEDULE A1: MONETARY POLITICAL CONTRIBUTIONS $
X b, 78w
2. [] SCHEDULEA2: NON-MONETARY (IN-KIND) POLITICAL CONTRIBUTIONS $
3. [ ] SCHEDULEB: PLEDGED CONTRIBUTIONS $
a. | | SCHEDULEE: LOANS $
7 N -
5. . X| SCHEDULE F1: POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $ /9/ q‘zq, >
6. [ ] SCHEDULE F2: UNPAID INCURRED OBLIGATIONS $
7. [] SCHEDULE Fa: PURCHASE OF INVESTMENTS MADE FROM POLITICAL CONTRIBUTIONS $
8. [ | SCHEDULE F4: EXPENDITURES MADE BY CREDIT CARD $
9. [ ] SCHEDULE G: POLITICAL EXPENDITURES MADE FROM PERSONAL FUNDS $
10. [ ] SCHEDULE H: PAYMENT MADE FROM POLITICAL CONTRIBUTIONS TO A BUSINESS OF C/OH |  §
1. [ ] SCHEDULEI NON-POLITICAL EXPENDITURES MADE FROM POLITICAL CONTRIBUTIONS $
2. [ SCHEDULE K: INTEREST, CREDITS, GAINS, REFUNDS, AND CONTRIBUTIONS $

RETURNED TO FILER

Favann mvarddad b Tavan Fihiaa Manmnioniae wnansr Athine atata tuv i

Daviiend QIOINANR



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total page /g{'ed”'“ At
ILER NAME 3 Filer ID (dhlcs Commission Filers)
deww  Nelson
4 Date 5 Full name of contributor ] out-of-state PAG (ID#: ) 7 Amount of contribution ($)

( ()I %,Hﬂ 6 Contributor address; </ City; State; ZpCode ‘iFZ@’ O

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor {] out-of-state PAC (ID#: )

Amount of contribution ($)

|O ' 5 l (¥ Contributor address; City/ state; Zip Code | ’[%
£522 Showde Bd |, Gl \QqL SYehon

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor [J out-of-state PAC (ID#: )

Rusleen Maugice

‘ D l '-"'l H’d Contributor address; - » City: . State; Zip Code

2306 Cartec Code Aavy, brgn T2l % 50%

Amount of contribution ($)

Principal occupation / Job title (See Instructions) ) Er‘é!oyer (See Instructions)
Date Full name of contributor ] out-of-state PAG (1D#: ) Amount of contribution ($)
Rovcld ¥ Vide Sthaidt
IO' 4, ‘ tf} Contributor address; City; State; Zip Code
825 N Aosemaany Dr, Byen T 1182 #250%
Principal occupation / Job title (See Instruction: Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Fovimnm mumcidad b Tavma Fihina Mamsianione wnanas Athine atata v rie DAuviend OQMNNIR



MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages Schedule A1:

2
2 FILE%\:E 3 Filer ID (Et’hics Commission Filers)
cew)  Nedgon

4 Date 5 Full name of contributor 7 out-of-state PAC (ID#: y | 7 Amount of contribution ($)

ibr and SoAnn Trglk

,O' L‘f"“, 6 Contributor address: City; State; Zip Code m i
Po. frox 143 Gillege Sahinn [JX $ 502

8 Principal occupation / Job title (See Instructlons) 9 Employer See Instructions)
Date Full name of contributor ] out-of-state PAC (ID#: ) Amount of contribution ()
lOI ' ‘bl l@ Contributor address; City; State; Zip Code
a2
{110 (Westmireter B, Pyln TKT152 ¢ 760
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (iD#: ) Amount of contribution ($)
Yk Prende
| o' ‘ q_ ‘ (ﬂ Contributor address; City; State; Zip Code
oo
Principal occupation / Job title (See Instructions) Employer (See Instructions)
Date Full nam(la of contributci‘r—u/( ] out-of-state PAC (ID#: ) Amount of contribution ($)
'D L‘L Contributor address City; State; Zip Code
g1y $
Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Mavenm memcddad b Tavan MHalna Manammicalae uamam t Athine ctata v e DaAviand G/RIMNNIR




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages S/hEd”le At

i Nedsn

4 Date §ull name of contributor [] out-of-state PAC (ID#: )

3 Filer ID (Ethics Commission Filers)

7 Amount of contribution ($)

Fe Citon

IO) (g) ' (ﬂ 6 Contributor address; City;

# | p®

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution (§)

’D] lq h lp Contributor address;

State; ' Zip Code

- &
. —_—
5181 Pohbino T, frgen [TX_11552 #J,000
Principal occupation / Job title (See Instructions) ' Employer (See Instructions)
Date Full name of contributor {1 out-of-state PAC (ID#: ) Amount of contribution ($)

I 0, I q l | O Contributor address;
150 N Rosemin]  Coan TX 1502 i

Principal occupation / Job title (See Instructions) Employer (See Instructions)

City; State; Zip Code
02

) Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:

|<0Jf N S@&ﬁﬂo

f Contributor address; City; State; Zip Code
IOI a1

15D N y@gmmj Pien K 150 ¢ | o0

Principal occupation / Job title (See Instructions) Em'ployer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

DaAvinnd OQINDNYR

P e Tt e wnanas Athine rtata tu e
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MONETARY POLITICAL CONTRIBUTIONS

scHEDULE A1

The Instruction Guide explains how to complete this form.

1 Total pages[Schedule Al:

2 FILER NAME

Andruw Ndeon

3 Filer ID (Ethics Commission Filers)

4 Date

0]2uHie

5 Full name of contributor [ out-of-state PAC (ID# )
6 Contributor address; City; Z State;  Zip Code

2224 Foundie T, V)m&n CTXK 15T

7 Amount of contribution ($)

$200%

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date

of241 v

Full name of contributor [J out-of-state PAC (i1D#: )

C/&jﬁn ¢ Caifl Logselon

Contributor address; City; State Zip Cﬁ mg
(08 N Jores Rl lollegp Stahin

Amount of contribution ($)

*/w. 0D

Principal occupation / Job title (See Ins?uctlons)

Employer (See Instructions)

Date

024y

Full name of contributor [ out-of-state PAC (ID#: )
Elrzabetl, Boren
Contributor address; City; State; Zip Code

1262 fm |4l Caldwelt | TX 77530,

Amount of contribution (3)

$202.c0

Principal occu

pation / Job title (See Instructions)

Employer (See Instructions)

Date

102410

Full name of contributor D out-of-state PAC (ID#: )

Boyd Zou. Char /ﬁ ..............
3224 ﬂm/‘vn C/l&k Emzm , IX Ty

Amount of contribution ($)

¥ f00. O

Principal occu

pation / Job title (Sﬂlnstructnons)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

FCmvmmm muncidad b Tavmn Dihina Mamamninaine wasnar Athine ntnta dv e
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages 7‘“”“'9 At

¥
2 FILER NAME 3 Filer ID (Ethics Commission Filers)

Andetw  Nelson

4 Date 5 Full name of contributor [ out-of-state PAG (ID#: ) 7 Amount of contribution ($)

Jélc{aé £ Susdn Pinks

10/24 I/ -6- Co‘nt'ril:')utAor- a{d&résg- """"" C‘it)-/;' .Stété. .Zilp bédé """"
Suil Hickowy Kidse Ge, Brygn X T8 F250%

8 Principal occupation / Job title (Sse‘nstructlonsf{ J Employer (See Instructions)

Date Full name of contributor {1 out-of-state PAC (ID#: )

Mithad € oA McKinn nty

Amount of contribution ($)

,D/Q4/I u Contributor address; City; State; Zip
3313 _Epony Oak , Brysn | X 7757 & /50%

Principal occupation / Job title (See Ir?s{uctlons) Employer (See Instructions)

Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)

/ ‘ Cénfrlﬁuiof éddrésé ....... Cliitl;‘ 'St.até. .Zlv Cédé ......
joladfe y ey

23236 Welhud Cael Court , Pt | # 250

Principal occupation / Job title (See Instructions) Er':1ployé,r (See Instructions)

Date ull name of contnbutor 7 out-of-state PAC (ID#: ) Amount of contribution ($)
| Sr# ....... Wldikeh

IOIQ)‘J’/I (p Contnbutor address; City; State; Zip Code

Y004 H]Cléch K. dqe BML:A , X 1157 # 200, C

Principal occupation / Job title (See Insszctnons) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additionai reporting requirements.

Fvmnn memsddand b Tavan CHalmn Macamsinaine wnanas Athine atata tv e DaAviimas O/QMNMNE




MONETARY POLITICAL CONTRIBUTIONS SCHEDULE A1

The Instruction Guide explains how to complete this form. 1 Total pages 7%9”"3 At
2 FILER NAME 3 Filer ID (Ethics Commission Filers)
Andieny  Nelson

4 Date 5 Full name of contributor [ out-of-state PAC (ID#: ) 7 Amount of contribution ($)

¥ low Prsnd

’DIM “ e bty R Gy saw zpose

8 Principal occupation / Job title (See Instruc’uons) 9 Employer (See Instructions)

Date Full name of contributor 1 out-of-state PAC (ID#; )

,\Dou los  Berlow

’0,2‘-‘//([ Contributor address; | City;  State; °‘2§ S;Z;,h‘bn
707 Texge Ave | Skt 246D T% T840

Principal occupation / Job title (See Instructions) Ernployer (See Instructions)

Amount of contribution ($)

A 250. O

Date Full name of contributor ] out-of-state PAC (ID#: )

nce lLind<e
0 lé “ b ‘ Lﬁnt'rit‘)ut'of éddlgsé; I j

Amount of contribution (3$)

City; State; Zip Code

€28, OD

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Date Full name of contributor 7 out-of-state PAC (ID#: ) Amount of contribution ($)

[O/2< /I V Contributor address; City; State; Zip Code

#3200, 00

Principal occupation / Job title (See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Cavmnn memiddad b Tavan Hihina Mamasiaaliae wnanar s thine atatna tv e DAvinAad Q/RININIER




MONETARY POLITICAL CONTRIBUTIONS

SCHEDULE A1

Contr tor address

mkﬁw

t lonnig, Denn
2501 Ennory ek T Bm

Zip Code

L1, K 775.')7

Clty.

The Instruction Guide explains how to complete this form. 1 Total pages_js?egd#'e AT
2 FILER NAMj 3 Filer ID (Ethics Commission Filers)
4 Date 5 Full name of contributor 7] out-oi-state PAC (ID#: ) 7 Amount of contribution ($)
\ Tim  Pnprn
IU 2/) lb 6 Contrlbutor addres City; State Zip Code
#2300
8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (ID#: ) Amount of contribution ($)
| Ann Horton
IO/Z,' /“‘/ Contributor address; City: State; Zip Code
Principal occupatlon / Job title (See Instruc\js) Employer (See Instructions)
Date Full name of contributor [ out-of-state PAC (IDi: ) Amount of contribution ($)

4000

Principal occupation / Job title (See Qnétructlons

Employer (See Instructions)

Date Full name of contributor

Clint
Contributor address;

10251

Coyper

[J out-of-state PAC (ID#: )

City;

State; Zip Code

Amount of contribution ($)

#7200

Principal occupation / Job title (See Instructions)

Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Mavmnm mcmidimdad e Tacma Milaina A

rananas Atlian Atabs by e
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MONETARY POLITICAL CONTRIBUTIONS SCHEDULE AT

The Instruction Guide explains how to complete this form. 1 Total pages 7?(’“'9 AT

2 FILER NAME

Andriw  Nedson

5 Full name of contributor

3 Filer ID (Ethics Commission Filers)

4 Date [ out-of-state PAC (ID#: )y | 7 Amount of contribution ($)

lO/’lg/”&f 6 Contributor address; . AC.ity;. 'St‘até:' ‘Zi.p Code

¥

8 Principal occupation / Job title (See Instructions) 9 Employer (See Instructions)

Date Full name of contributor ] out-ot-state PAC (ID#:

ST £ Linde Bingle

IO/ZC)‘//{U Contributor address; citd. swmte: zZpcede
221k Clm Coeede @l Bryga X 77507 4 e

Principal occupation / Job title (See Instructions) Employer (See Instructions)

Amount of contribution ($)

Date Full name of contributor [ out-of-state PAC (ID#:

) Amount of contribution ($)

}O/ZQ//@ Contributor address; o ‘City;- State; 'Z,'p coge
Wil Gartle Bruze W, Willis X 7736 4 ;e

Principal occupation / Job tltle (See Instructions)

Employer (See Instructions)

Date Full name of contnbutor

[J out-of-state PAG (ID#: ) Amount of contribution (§)
Ron ¥ Rubh Blak chley
/Olﬁ /I(ﬂ Contributor address; City; te; Zip Code .
Ya0p Fhhild Cf, Buen TX 11872 | _ $250%

Principal occupation / Job title (See Instructions) Employer (See instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
if contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

Cavmma meacddad b Tasvrma Mikina Mammcaiaaina wnanas Athiae Ataba fv e Darvinad ORINOTR




POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS SCHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising E'xpense Event Expense Loan Repayment/Reimbursement SalicitatiorvFundraising Expense
Acooungmnganknng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District
Candidate/Officeholder/Political Committee Legal Services Salaries/Wages/Cantract L.abor Other (enter a category not listed above)
Credit Card Payment
The Instruction Guide expiains how to complete this form.
1 Total pager Schedule F1:(2 F1LERdNAME NO{ 3 Filer ID (Ethics Commission Filers)
4 Dat'e Payee name CD h
6 Amount ($) 7 Payee address; City; State; Zip Codg_/
41, o Willigen I_Prgan Dy, rgsn , TX_ 1803
[, oW 108 £. William J. man Puwy | Brydn 11
8 (@) Category (See Categories listed at the top of thislgghedule) (b) DOSél'lptlon
PURPOSE D Check if travet outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE C)
9 Complete ONLY if direct Candidate / Ofﬂqe"nolder na e Office sought Office held
expenditure to benefit C/OH
Date Payee name
5 - i N,
wlslie |G Creatwns
Amount ($) Payee address; City; State; Zip Code
$212.11 S0 Shiloh Ave, Bryin X 11502
Category (See Categories listed at the top of M schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE p
Complete ONLY if direct Candldat@fflceholde’ name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top ost schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Chaeck if Austin, TX, officeholder living expense
EXPENDITURE
/’H\)lfh SINgG E)(Mnée,
Complete ONLY if direct Candidate / Och:_gholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

FCavmam memiidand e Taven FRihiaa NMavmaninaine wnanar Athine atata v e DaAvieand O/QINNYE




POLITICAL EXPENDITURES MADE

FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Adve rti_s ing E_xp ense Event Expense Loan Repayment/Reimbursement Solicitation/Fundraising Expense
Accounyng/Banklng Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consuilting Expense Food/Beverage Expense Polling Expense Travel In District

Contributions/Donations Made By
Candidate/Officeholder/Political Committee
Credit Card Payment

GiftYAwards/Memorials Expense
Legal Services

Printing Expense
Salaries/Wages/Contract Labor

Travel Out Of District
Other (enter a category not listed above)

The Instruction Guide explains how to complete this form.

1 Total pages,Schedule F1: 3 Filer ID (Ethics Commission Filers)

2

Andviw  Nelsn

mjwhu

"C.O Creahons

6 Amount ($)

7 Payee address; City; State; Zip Code

(300 Chiloh Ave | Prusn

X 1193

#),%2] 4g

PURPOSE
OF

(@) Category (See Categories listed at the lop of this g_pédule)

(b) Description
Check if travel outside of Texas. Complete Schedule T.

Check if Austin, TX, officeholder living expense

EXPENDITURE

Printing _Expense.

Candidatg JOfficeholdbr name Office sought Office held

9 Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
ol Copy Cornuw
Amount ($) Pa}ee address; City; State; Zip Code
t5w.a5 7307 S Txas Ave, Gl lloge Stihon X _11gho
Category (See Categories listed at the top of this sche Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Panting Expense.

CandidaLeJ/ Officehold&r name Office sought Office held

Complete ONLY if direct
expenditure to benefit C/OH

Date Payee name
0] 2li, | Dgen Prvdeashng
Amount (%) Paﬁa’e address; City; State;\éip Code
. L
e3> 2100 Cirl Kudder By, Qllege Stapun 70 154
Category (See Categories listed at the top of this edule) escrlptxon
PURPOSE Checkif travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Adutchising Expunse

Candidate / Offlcebélder namd Office sought Office held

Compiete ONLY if direct
expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

wnrnar Abtian atata ty e

dAnd s Tavsmm [Halan M acamninnis;e Drviiend DRQINDNALER
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS

scHEDULE F1

Advertising Expense
Accounting/Banking

Consuiting Expense
Contributions/Donations Made By

Credit Card Payment

Candidate/Officeholder/Political Committee

EXPENDITURE CATEGORIES FOR BOX 8(a)

Event Expense

Fees

Food/Beverage Expense
Gift’Awards/Memorials Expense
Legal Services

Loan Repayment/Reimburserment
Office Overhead/Rental Expense
Polling Expense

Printing Expense
Salaries/Wages/Contract Labor

The Instruction Guide explains how to complete this form.

Salicitatior/Fundraising Expense
Transportation Equipment & Related Expense
Travet In District

Travel Out Of District

Other (enter a category not listed above)

1 Total pagj Schedule F1:

3 Filer ID (Ethics Commission Filers)

Pndeaw Nelsm

4 Date

I%lw

5 Payeename ,

MG |

6 Amount ($)

7 i’ayee address; City; State; Zip Code

477 Dedlwwd St Pma:n X 1)

$2.,173.b71

PURPOSE
OF
EXPENDITURE

(a) Category (See Categories listed at the top of this schedule)

Advuhising Expunse

(b) Descn phon
Check if travel outside of Texas. Complete Schedule T.

D Check if Austin, TX, officeholder living expense

9 Complete ONLY if direct
expenditure to benefit C/OH

Candidate / Offdholder name

Office sought Office held

Date Payee name
1022l | G Croations
Amount ($) Payee address; City; State; Zip Code
- \1
€252 R0 Shiloh Awe, p%man 1163
Category (See Categories listed at the top o schedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE ﬂ
Complete ONLY if direct Candidd(ell Officehdlder name Office sought Office held
expenditure to benefit C/OH
Date Payee name
Amount ($) Payeé address; City; State; Zip Code
562250 Y €. 294 <, Baea I 1152
Category (See Categories listed at the top of thiglschedule) Description
PURPOSE Check if travel outside of Texas. Complete Schedule T.
OF Check if Austin, TX, officeholder living expense
EXPENDITURE
Adyectising Expease

Complete ONLY if direct

Candidate / Ofﬁ.oéholder ndme

expenditure to benefit C/OH

Office sought Office held

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

Cmvmanm el

tdad b Tavan Cilina MNAacammianince
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POLITICAL EXPENDITURES MADE
FROM POLITICAL CONTRIBUTIONS scHEDULE F1

EXPENDITURE CATEGORIES FOR BOX 8(a)

Advertising Expense Event Expense

i 3 Loan Repayment/Reimbursement Solicitation/Fundraising Expense
ACCOUH?IHQ/BEHKIHQ Fees Office Overhead/Rental Expense Transportation Equipment & Related Expense
Consult:r'{g Expense‘ Food/Beverage Expense Polling Expense Travel In District
Contributions/Donations Made By Gift/Awards/Memorials Expense Printing Expense Travel Out Of District

Candidate/Officehclder/Political Committee Legal Services Salaries/Wages/Contract L.abor Other (enter a category notlisted above)
Credit Card Payment ) . ; 3
The Instruction Guide explains how to complete this form.

1 Totail-ﬁjges Schedule F1:| 2 ER NAME ‘\/d 3 Filer ID (Ethics Commission Filers)

|4 ) on

4 Date yee name l

6 Amount ($) 7 Payee address City; State; Zip Code
2o ™ 29_Prdgrest T, Bgln, X 1o

[31d 17 derest e, Brgén, z
8 (@) Category (See Categories listed at the top of this schedud) (b) Description
PURPOSE D Check if travel outside of Texas, Complete Schedule T.
OF I:] Check if Austin, TX, officeholder living expense
EXPENDITURE
9 Complete ONLY if direct Candldatelofﬁgéholder nante Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category (See Categories listed at the top of this schedule) Description
PURPOSE D Check if travel outside of Texas. Complete Schedule T.
OF D Check if Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officehoider name Office sought Office held

expenditure to benefit C/OH

Date Payee name
Amount ($) Payee address; City; State; Zip Code
Category {See Categories listed at the top of this schedule) Description
PURPOSE D Check if trave! outside of Texas. Complete Schedule T.
OF D Check it Austin, TX, officeholder living expense
EXPENDITURE
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
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